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dard, we feel that this pilot study highlights the feasibility
of developing a clinical inﬂuenza diagnostic tool. Children
presenting for medical care with HR ratios >1.4 may be prior-
itized to treatment based on the higher post-test probability
of inﬂuenza.
Perhaps of more utility, patients with Temp <38C upon
presentation with a heart rate ratio of less than 1.25 may
have low enough post-test probability to avoid antiviral ther-
apy or allow earlier return to school. We feel this issue
deserves additional study.
Nomogram Showing Pre-test to Post-test change in Prob-
ability
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Data management, design and analysis challenges in the
prevention of perinatal sepsis (PoPS) randomized control
trial, Soweto, South Africa
L. Kuwanda ∗, C. Cutland, S. Madhi
Wits Health Consortium, Johannesburg, South Africa
Background: The World Health Organization highlights
neonatal sepsis as the fourth leading cause of death among
children <5 years, and the second leading cause of neonatal
death. An inexpensive and feasible intervention, to cleanse
the birth canal during labor and to wash the newborn at birth
with the wide-spectrum microbicide chlorhexidine, holds
great promise as a neonatal sepsis prevention tool. Random-
ized trials done in Malawi and Egypt had design ﬂaws that
led to limited uptake, and the efﬁcacy of the intervention
remains under debate.
Methods: Our study (PoPS) was a single center, prospec-
tive, randomized controlled trial evaluating the efﬁcacy of
0.5% chlorhexidine wipes of the birth canal during labour
and neonatal skin after delivery at preventing serious neona-
tal peripartum infections. The purpose of this paper is to
describe the design characteristics and challenges of the
trial and of our method of dealing with the lack of double-
blind outcome assessment. To deal with the complexity of
having 13 data collection forms and about 30 data tables
we developed a relational database and used a double data
entry system for cleaning and editing the database. Because
the trial was not double-blinded, we elected to monitor
some baseline characteristics by treatment group to detect
any potential problems with implementation of the random-
ization procedures. Propensity scores analysis was planned
to address imbalances.Serious Adverse Events (SAEs) were monitored and ana-
lyzed separately for mothers and infants. The primary
analysis included all births and twin births were assumed
to be independent events. An interim analysis was under-
taken to evaluate the balance between the treatment arms
t
w
ats e421
nd to decide on whether to stop the trial for compelling
fﬁcacy.
Results: At the conclusion of the trial, balance was found
cceptable. The rate of neonatal sepsis within three days of
irth did not differ between the chlorhexidine (325%; 141 of
058) and placebo arms (327%; 148 of 4 036; p=0265).
Conclusion: Data management in epidemiological studies
hould receive high priority.
Alternate strategies are required to reduce the high bur-
en of neonatal sepsis in developing countries.
oi:10.1016/j.ijid.2010.02.556
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CT Methodology, population proﬁle and pneumonia rates
n socio-economically deprived infants of Kabul: Data
rom a RCT investigating the effects of vitamin D supple-
entation on the incidence of infant pneumonia
. Zabihullah1,∗, S. Manaseki-Holland2, D. Chandramohan3,
. Bhutta4, Z. Mughal5
London School of Hygiene and Tropical Medicine, London,
ondon, United Kingdom
University of Birmingham, Birmingham, Birmingham,
nited Kingdom
London School and Hygiene and Tropical Medicine, London,
ondon, United Kingdom
The Aga Khan University, Karachi, Pakistan
Saint Mary’s Hospital for Women and Children, Marchester,
anchester, United Kingdom
Background: Approximately 150 million children under-5
uffer from pneumonia each year worldwide and South-east
sia has the highest incidence of pneumonia (0.36 episodes
er child-year). Two hospital-based case-control studies
rom Ethiopia and India suggest that vitamin D deﬁciency
ay substantially increase the risk of severe pneumonia
mong children under-5. In Afghanistan Dietary intake of
itamin D is low and exposure to sunlight is also limited due
o widespread use of Burqua. Thus it was hypothesized that
upplementation of vitamin D would reduce the incidence
f pneumonia in young children particularly in areas where
itamin D deﬁciency is common.
Methods: Study Design: Double blind placebo controlled
rial.
Setting: 4 urban districts in Kabul, Afghanistan with
socio-economically deprived population living in over-
rowded housing.
Subjects: 3048 children(half taking vitamin D and half
lacebo) aged 1-11 months at recruitment (Nov-Dec 2007)
ollowed up for 18months through active and passive surveil-
ances.
Intervention: 3-monthly oral 100,000IU vitamin D versus
lacebo (olive oil).
Analysis: Rate ratio for episodes of pneumonia was calcu-
ated for the whole population using survival analysis. Kaplan
eier plots display the survival curves. Covariates in the
odels control for potential confounders and/or interac-ions.
Results: Socio-demographic Proﬁle Sex ratio of infants
as balanced (males 52.2% and females 47.8%).The mean
ge of children was 6.5 months (SD 3.1) at recruitment.
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Incidence rate of Clinical Pneumonia (IMCI deﬁnition):
s the trial is not complete yet, the data for the ﬁrst 12
onths is used for this presentation The incidence rate (95%
I) for ﬁrst episode of simple pneumonia was 1.5/child year
1.5,1.6), while for repeat episodes was 1.7 (1.7,1.8). The
ncidence rate of the ﬁrst episode of severe pneumonia was
.1/child year (0.09, 0.12) and for repeat episodes was 0.1
0.11, 0.13). The incidence rate of all episodes of pneumonia
as 1.8 (1.7, 1.8).
Conclusion: RCT with 18 months follow up amongst
ocio-economically deprived population in Kabul can be suc-
essfully implemented. Lessons learned will be shared in the
resentation. The incidence rate for pneumonia seems high
ompared to South Asia rates
oi:10.1016/j.ijid.2010.02.557
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orbility and mortality for neonatal sepsis in a Hospital in
avana City, 1998—2008
. Cristia pacheco
hospital ginecobstetrico maternidad de linea, habana, Cuba
Background: To compare the epidemiological, clinical
nd microbiological proﬁles between patients with neonatal
epsis who lived or died.
Methods: The medical records of patients with neonatal
epsis were retrospectively reviewed at at Hospital Uni-
ersitario Docent América Arias, between 1998 and 2008.
eonatal sepsis cases were classiﬁed as surviving or not after
0 days of postnatal follow-up. The survivor and deceased
roups were compared using Mann-Whitney’s U test for con-
inuous variables, and the chi-squared test or the Fisher’s
xact test for categorical variables. Signiﬁcanty associ-
ted variables were included in a Cox proportional hazards
odel. A p-value <0.05 was considered statistically signiﬁ-
ant for all analyses.
Results: A total of 116 patients with neonatal sepsis were
ncluded (65 live and 51 dead).
Multivariate analysis showed that fetal distress, respi-
atory distress, a delayed capillary ﬁll up, a low platelet
ount, and a positive hemoculture for Staphylococcus Coag-
lasa Positive and Klebsiella Pneumoniae were signiﬁcant
isk factors for death.Conclusion: Conclusions. Epidemiological, clinical, lab-
ratory, and microbiological variables are signiﬁcant
redictors of death in newborns with neonatal sepsis.
oi:10.1016/j.ijid.2010.02.558
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ge and sex speciﬁc pattern of urban malaria and diarrhea
ortalities in Accra
. Fobil 1,∗, J. Fobil 2, A. Kraemer3, J. May1
Bernhard Nocht Institute for Tropical Medicine, Hamburg,
ermany
School of Public Health, University of Ghana, Legon, Accra,
hana
University of Bielefeld, Bielefeld, Germany
Background: Health outcomes are not evenly distributed
cross different populations and different individuals in a
iven population differ in susceptibility to different risk fac-
ors. Study objectives: To investigate age and sex speciﬁc
alaria and diarrhea mortality patterns in a rapidly urban-
zing area in Ghana. Design: A time-point pooled analysis of
bserved clusterlevel malaria and diarrhea mortality in an
rban area in Ghana.
Methods: All-cause mortality data for the period 1998-
002 were obtained from the Ghana Vital Registration
ystem (VRS) and cluster-level Proportional Mortality Ratios
PMRs) computed separately for age and sex.
Results: While there was no sex-speciﬁc mortality dif-
erence for both malaria and diarrhea, there was some
vidence of differences in mortality levels across age-
roups. In particular, children under-1 year old were
artially protected against malaria speciﬁc mortality which
as highest among those between 1 and 5 years. In con-
rast, diarrhea speciﬁc mortality was highest in infants and
ecreased progressively with age.
Conclusion: Child survival programs will be more effec-
ive if the programs more appropriately reﬂect these risk
atterns for the two childhood killers.
oi:10.1016/j.ijid.2010.02.559
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aediatric rotavirus disease in The Gambia: A hospital
ased sentinel study
.C. Ideh1,∗, O. Rodrigues2, G.E. Armah3, A.S. Batchilly4
MRC Laboratories (uk), The Gambia;, Banjul, Gambia
University of Ghana Medical School, Korle Bu, Ghana
Noguchi Memorial Institute for Medical Research, Legon,
hana
Royal Victoria Teaching Hospital, Banjul, Gambia
Background: Diarrhea is a major cause of pediatric mor-
idity and mortality with an estimated 3 million deaths per
ear of which about 20% are caused by rotavirus.
After more than a decade of the last published work on
iarrheal disease in the Gambia, we aimed to determine the
isease burden and epidemiology of rotavirus diarrheal dis-
ase at the Royal Victoria Teaching Hospital (RVTH), Banjul
uring the documented peak period of rotavirus transmis-
ion.
Methods: From 1st January to 31st March 2006, eligible
hildren aged 5years and below admitted with gastroenteri-
is had their stools collected within 48 hours of admission
nd tested for rotavirus, using ELISA (Dako ID EIATM Rotavirus
